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l.-DEFINITION
662.] Atrophy and hypertrophy ordinarily imply progressive change
towards diminution and increase of size respectively. Likewise the prefix
hemi- is usually applied to the whole of one side of the body. In the
diseases to be considered so precise a meaning has not been kept.
Each word is used to describe what is merely a static asymmetry in
which there is not any real atrophy or hypertrophy, and the prefix is
applied indiscriminately to cases in which one entire half or only a part
of the body is involved. It is true that the aifected part may be named,
e.g. facial hemiatrophy and hemihypertrophy of the leg, but agreement
as to the extent of the lesion which justifies the prefix has not yet
been reached.
2.-ACQUIRED HEMIATROPHY
663.] Apart from the rare cases of arteriovenous aneurysm of the main
vessels of a limb (see Vol. I, p. 535) there is not any acquired lesion
which leads to local hypertrophy nor any which causes total hemi-
hypertrophy. The conditions in this group which remain for discussion
are therefore all of the nature of atrophy. Some are progressive, at
least for a time, and the others are associated with obvious disease of
the central nervous system. In both these respects they are in marked
contrast with so-called congenital hemihypertrophy (see p. 421).
(1)—Partial Hemiatrophy (Parry-Romberg's Syndrome)
(a)	Definition
Progressive facial hemiatrophy is a remarkable and not very un- Progressive
common condition in which one half of the face is gradually diminished hemiat
in size. It was first recognized by Parry (1825) and later more fully
described  by Romberg (1846).  In  1932 Archambault and Fromm
published an excellent review of the subject, calculating then that fcthe
total number of reported cases of facial hemiatrophy easily reaches the
figure of 400 and probably exceeds it1.
(b)	Aetiology
Facial hemiatrophy is usually a disease of early life and affects the
sexes about equally. No age group is exempt, and there is no familial Incidence
or congenital incidence. A history of trauma has been obtained in
about  one-quarter   of the  published   cases.  Often   this   trauma  is Trauma
relatively slight, but it usually precedes the observed wasting by a few
weeks only. Its relation to the disease remains uncertain. Among many
suggested causes a lesion of the sympathetic system seems the most Sympathetic
probable. Horner's syndrome or paralysis of the cervical part of s>'stem
this system is often present. The eyelid is moderately drooped, the Hornets
palpebral fissure is smaller, and the eyeball is slightly sunken in the syn rome
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